Recent research has led some investigators to hypothesize that posthypnotic amnesia is characterized by a disruption in the memory search process and, more generally, by disorganization in memory retrieval. Data to test these hypotheses were provided by 141 male and female undergraduates administered the Stanford Hypnotic Susceptibility Scales, Forms B and C. Amnesia was assessed by the usual recall criterion and by a batch recognition-testing procedure. The disruptedsearch hypothesis, tested by comparing the effects of the amnesia suggestion on recall and recognition, was not supported. The use of recognition items, rank ordered by subjects according to their judgment of order of administration, furnished data to test the memory disorganization hypothesis. In support of this hypothesis, analyses of the temporal rankings of recognized items revealed greater disorganization in the memory of subjects who were initially amnesic by recall criteria than those who were partially amnesic or nonamnesic. Nevertheless, a number of other findings, including the fact that fewer than 50% of the initially amnesic subjects showed disorganized recognition and that the disorganization effect during recall was weak and inconsistent, call into question the explanatory power of this hypothesis.
(b) a decision as to which of the generated items most closely match those sought. The search process is dependent upon the associative network uniting items, an adequate plan for the search, and an appropriate set of organizational cues to guide the search. The decision process involves testing various features of the items against some criterion appropriate to the search. Kihlstrom and Evans (1979) have proposed that "posthypnotic amnesia reflects a disruption of memory retrieval stemming from a disorganization of the process of memory search" (p. 195) .
One of the paradigms used to support the conclusion that posthypnotic amnesia disrupts retrieval involves the evaluation of temporal order of recall. Several studies have claimed that more hypnotizable subjects who recall some of the items are less likely to recall them in correct temporal sequence than are their less hypnotizable counterparts (Evans & Kihlstrom, 1973; Kihlstrom & Evans, 1979) . The degree of temporal se-quencing is determined by computing the rank-order correlation (rho) between the order in which subjects recall items during the testing of posthypnotic amnesia and the order in which the items were administered during hypnosis.
A major limitation of this approach is that subjects who recall fewer than three items, presumably the most amnesic subjects, must be eliminated from the analyses. Although Kihlstrom and Evans (1979) argue in favor of the rho procedure by postulating that amnesia occurs on a continuum, it remains a fact that most of the subjects who are judged amnesic by the standard scoring criterion (recall of three or fewer items) are not investigated (Coe, 1978) . Therefore, the relevance of these rho computations to an understanding of posthypnotic amnesia remains questionable.
One possible solution to this problem is to induce the amnesic subject to produce additional items. In fact, Kihlstrom and Shor (1978) have shown, in two separate studies, that a substantially larger number of items are remembered if subjects are given a recognition test in place of, or in addition to, the usual recall test. Thus, subjects who are judged amnesic by the usual recall criterion are likely to produce enough items (three or more) under recognition testing to be included in the rho analysis. Rhos may be calculated for recognition testing by having subjects rank the items that they check on a recognition sheet in the order that they remember them occurring. The recognition rhos of these more susceptible subjects may then be compared to those of their less amnesic and/or less hypnotizable counterparts. Differences between these samples would considerably strengthen the hypothesis that posthypnotic amnesia is associated with memory disorganization. This hypothesis assumes, according to the analysis of Kihlstrom and Evans (1979) , that such disorganization will be reflected in a relative inability to order events in correct temporal sequence.
The research by Kihlstrom and Shor (1978) is interesting for another reason. In their second study they provide data that afford a direct test of the disrupted-search hypothesis. According to Anderson and Bower (1972) the search process is obviated when subjects are given a copy cue of a tobe-remembered item and, thus, only the de-•cision process remains to be executed. Recent research and theorizing in the memory literature have seriously questioned whether recall and recognition can be separated in this fashion (e.g., Tulving & Thomson, 1973) , but the issue is far from settled (e.g., Santa & Lamwers, 1976) . However, if we assume for the moment that this model is viable, then it can be predicted that highly responsive subjects, who are presumably experiencing a disruption in search, will show a greater increase in retention on recognition testing above their initial recall level than will low responsive subjects who are not experiencing difficulties in search. That is, there should be an interaction of hypnotic susceptibility and type of retention test. After amnesia is lifted any interaction should be reduced, and memory performance should be similar for high and low responsive subjects. The Kihlstrom and Shor (1978) data did not fit either of these patterns.
The major purpose of the present study was to test the memory disorganization hypothesis through an analysis of recognition items ranked in perceived temporal order. The data collected for this purpose also allow us to replicate the original temporal-sequencing analyses of Evans and Kihlstrom (1973) and the disrupted-search analyses of Kihlstrom and Shor (1978) .
Method

Subjects
A total of 141 subjects (55 males, 86 females) participated in at least one of two sessions. Although subjects were informed at the time that they signed up for the experiment that two sessions would be involved, 18 subjects who completed the first session did not return for the second.
Experimenters
Twenty-eight graduate students in the second author's classes served as experimenters. They had all administered the Harvard Group Scale of Hypnotic Susceptibility: Form A (HGSHS : A; Shor & Orne, 1962) and had practical experience administering the Stanford Hypnotic Susceptibility Scales, Forms B and C (SHSS:B and c; Weitzenhoffer & Hilgard, 1959 . Each experimenter saw approximately five subjects.
Procedure
Subjects met with their experimenters for the first session, signed an informed consent form, and were then administered the SHSS:B, Form B was administered because some of the subjects had received HGSHS:A. If subjects reported they had not been hypnotized before, the rapport section of Form A was administered followed by the items from Form B. Recall amnesia was tested in the usual fashion and was then followed immediately by the presentation of a recognition sheet containing the nine SHSS:B items embedded among 18 distractor items.' Subjects were allowed 3 minutes to check off the items they recognized and then asked to rank the recognized items in the order in which they had occurred during hypnosis. The recognition sheet was removed after ranking and the cue to lift amnesia was then given. Subjects were asked to recall any items not previously recalled, and then the procedure with the recognition sheet was repeated. The next session was scheduled, and subjects were dismissed.
In the second session the SHSS:C was administered in the standard way, with the same exceptions as those noted for SHSS ; B in Session 1. The only difference was that the recognition sheet contained different items, 11 from the SHSS:C and 22 distractor items.
Results
Relatively complete protocols were obtained from 139 subjects on SHSS:B (M = 7.78, SD = 3.06) and from 122 subjects on SHSS:C (M = 6.51, SD = 2.93). A few subjects were inadvertently not administered the recognition test on one of the two test occasions. However, if their data were complete up to that point they were included in the recall analyses.
In most of the analyses that follow, subjects are classified on the 11 -point SHSS:C scale (omitting the amnesia item) as low (0-4), medium (5-7), or high (8-11) in hypnotic susceptibility. The 18 subjects who completed only the SHSS:B were similarly classified on the basis of their scores on this scale.
The Disrupted-Search Hypothesis
One of the purposes of the experiment was to replicate the tests of the disrupted-search hypothesis that were present in the Kihlstrom and Shor (1978) As is clearly evident, across all levels of susceptibility, subjects recognized more items than they recalled. Newman-Keuls analyses confirmed that each decreasing level of susceptibility was associated with a progressively greater number of items recalled and recognized (p < .05 for all comparisons). Contrary to the disrupted-search hypothesis, the interaction did not approach significance on either scale (F < 1.0 for both). That is, there was no discernible tendency for highly responsive subjects to gain more on recognition testing than their less hypnotizable counterparts.
The disrupted-search hypothesis also implies that hypnotizable subjects should show a greater increase than low hypnotizables in the number of new items that become available when amnesia is lifted. In fact, at this point memory performance should be similar across susceptibility groupings. Our analysis of reversibility ratios (see Nace, Orne, & Hammer, 1974) did not confirm this prediction. However, because of the uncertain effects of interpolated recognition testing on postamnesic recall, our data may not afford a fair test of this hypothesis.
Organization of Memory
The major purpose of the study was to increase the number of highly susceptible subjects who could be included in analyses ' Copies of the recognition sheets may be obtained from the first author. They were constructed by developing distractor items that could plausibly occur during an experimental hypnosis session (e.g., "foot became so heavy it could not be lifted off floor"). Actual items were embedded in a fixed random order among distractors. For example, on SHSS:B the nine actual items appeared respectively in Positions 7, 27, 6, 14, 21, 3, 8, 11 , and 25 on the 27-item recognition test. Since only one order was used for all subjects, potential confounding of recognition sequencing with item-test order cannot be ruled out. However, any such artifact would be constant across susceptibility and amnesia classifications. of temporal ordering of memory during posthypnotic amnesia. A first concern was to examine the increase in the pool of retained items resulting from recognition testing.
On SHSS:C the mean increase in items retained as a result of recognition testing was 3.56, and the lack of an interaction with susceptibility level indicated that this increase remains relatively constant across groups (see Table 1 ). Based on recall data 40.2% (40/122) of the subjects met the criterion for amnesia, whereas only 13.9% (17/122) met the same criterion on the recognition test. The difference in proportions is highly significant (z = 5.6, p < .001) and indicates that the item pool was significantly increased by recognition testing. Results from SHSS:B were virtually identical in this respect.
An analysis of false positives revealed a low incidence of mistaken recognition and no systematic relationship with susceptibility classification. For SHSS:B the average numbers of false positives were .08, .39, and .25, for high, medium, and low subjects, respectively, F(2, 121) = 2.39, p < .10. For SHSS:C the comparable figures were .32, .05, and .03, F(2, 110)= 1.31, p> .20.
Recall analyses. Since the recall data alone represent an independent replication of Evans and Kihlstrom's (1973) original temporal-sequencing study, their analyses were repeated on our sample.
An examination of the frequencies with which the items occurring first (immediately after the induction) were also the first items recalled revealed that low susceptibility subjects were somewhat more likely to report the first item first than were medium or high susceptibility subjects: For SHSS:B, % 2 (2) = 5.67, p<.10; for SHSS:C, x 2 (2) = 6.11, p < .05.
Following Evans and Kihlstrom (1973) , temporal sequencing was indexed by calculating the rank-order correlation (rho) between order of recall and order of administration for each subject who recalled at least three items. A rho that was positive and significant (p < .05, one-tailed) was taken as evidence of ordered recall; all others were considered random. The frequencies with which ordered and random rhos occurred for the various susceptibility groups are contained in Table 2 . In contrast with Evans and Kihlstrom's findings, there was no tendency on either scale for random rhos to be differentially associated with hypnotizability.
Analyses of variance performed on the rho scores also indicated no relationship between hypnotizability and sequencing of recall on either SHSS:B, F(2, 86) = .94, or SHSS:C, F(2, 86) = .72. The mean rho scores contained in Table 2 reveal more organization in sequencing for high susceptibility subjects than was found by Evans and Kihlstrom. In fact, on SHSS:B there was a nonsignificant trend for subjects high in susceptibility to be somewhat more sequenced in their recall Note. SHSS:B and SHSS:C = Stanford Hypnotic Susceptibility Scales, Forms B and C, respectively. Table includes only those subjects who recalled at least three items. Standard deviations are given in parentheses.
than medium and low susceptibility subjects. Although the SHSS:C means were ordered in the predicted direction, a direct comparison of extreme groups fell short of significance, /(54)= 1.10,p> .10. Rho scores could not be calculated for 49 of the 139 SHSS:B and 33 of the 122 SHSS:C subjects, since they did not recall the requisite three items. This attrition came predominantly from the high susceptibility group. Only 23 of the 53 SHSS : B and 24 of the 44 SHSS:C subjects so classified could be included in the analyses of recall sequencing. Thus, these analyses precluded examination of those subjects who were amnesic, highly hypnotizable, and presumably experiencing the greatest deficit in temporal organization. The recognition data, however, included a larger pool of remembered items, allowing many of these subjects to be included in the analyses. An additional 30 subjects on SHSS:B (16 of high, 10 of medium, and 4 of low susceptibility) and 15 on the SHSS:C (11 of high, 3 of medium, and 1 of low susceptibility) became available for temporal-sequencing analysis.
Recognition analyses. Analyses performed on the recall data were repeated for the recognition data. The frequency with which the first item was correctly ranked as first was tabulated for high, medium, and low susceptibility subjects, respectively. On SHSSiB there was no association between hypnotizability and ranking of the first item, X 2 (2) = 3.40, p > .10. On SHSS:C, however, subjects lower in susceptibility were more frequently correct in their rankings of the first item than medium or high susceptibility subjects, x 2 (2) = 6.17, p < .05. Table 3 presents the frequencies of ordered and random rankings and the mean rho scores calculated from the recognition rankings.
The frequencies of ordered versus random rankings on the SHSS:B did not differ across susceptibility levels. However, on SHSS:C, as would be predicted from a temporal disorganization hypothesis, each increasing level of susceptibility was associated with higher percentages of subjects showing random recognition (highs = 42.9%, mediums = 27.8%, lows = 15.2%).
Analyses of variance performed on the rho scores did not reveal any reliable effects of susceptibility groupings on either the SHSS:B or the SHSS:C, F(2, 116) = .52 and F(2, 101) = 1.92, respectively. A one-tailed comparison of high versus low subjects reached significance on SHSS:C, f(66) = 1.84, p < ,05, but the correlation between SHSS : C scale scores and temporal sequencing was low and nonsignificant, K104) = -.12.
A major concern was whether subjects classified as amnesic on the basis of their recall scores would evidence random temporal sequencing in their recognition rankings. Following a classificatory scheme suggested by Kihlstrom and Evans (1976) , subjects were regrouped on the basis of their initial recall scores and on their recovery of new items when amnesia was terminated. Subjects who initially recalled three or fewer items and later recovered at least two additional items constituted the amnesia group. A second group, labelled partial amnesia, included subjects who initially recalled four or more items, thus failing the amnesia item, but who later recovered at least two additional items. A third group, nonamnesia, initially recalled four or more items and recovered fewer than two additional items when amnesia was terminated.
2 Table 4 indicates that only on SHSSrC were amnesics more likely to be incorrect in their choice of the first item than their less amnesic counterparts. This tendency was preserved in the temporal-sequencing analyses, as shown in Table 5 . 3 Amnesics exhibited a greater proportion of random rhos on SHSS:C, but not on SHSS:B.
Analyses of variance indicated that the magnitude of the rho scores was reliably associated with the recall-amnesia classification for SHSS:C, F(2, 99) = 3.17, p < .05, but not for SHSS:B, F(2, 104) = .40. Directional comparisons of the SHSS:C means showed that amnesics had significantly lower rhos than partial amnesics, ?(77) = 2.57, p< .01, and marginally lower rhos than nonamnesics, /(51) = 1.40, p< .10.
Postamnesic sequencing. If suggested amnesia disrupts temporal organization, then the lifting of amnesia might be expected to restore this organization. A partial test of this hypothesis can be made by comparing recall sequencing during amnesia with postamnesic sequencing. However, the usual testing procedure of the Stanford scales limits the usefulness of this comparison. When amnesia has been formally lifted, subjects are asked to report any items that they currently remember that they did not remember previously. The protocol, therefore, does not include previously mentioned items that are presumably still active in memory. Also, since sequencing analysis requires ordering information on at least three items, ceiling effects from the first recall prevent many subjects, especially those low in hypnotiz-2 Logically, a fourth classification is possible. Subjects who initially pass the amnesia criterion (recall three or fewer items) but fail to show reversibility (do not recall at least two additional items when amnesia is terminated) have been labelled pseudoamnesics by Kihlstrom and Evans (1976) . In the present analysis 13 subjects tested on SHSS:B and 2 on SHSS:C were so classified and they were excluded from the computations. One additional subject included in the susceptibility analyses could not be included in the amnesia classifications because his initial recall and recovery scores were inadvertently not recorded. 3 The discrepancies in the number of subjects included in Tables 3 and 5 can be explained as follows. On SHSS;B there was a drop in 12 subjects, which represented the 1 subject for whom there was no recall data and 11 pseudoamnesics. Two of the 13 pseudoamnesics were not included in Table 3 because they did not recognize the requisite three items. On SHSS:C the 2 subjects dropped were those who were classified as pseudoamnesic. ability, from being included. Recognizing these limitations, it was possible to compare the magnitude of the rho scores for those subjects who reported at least three items both during and after amnesia. Of the 32 subjects on SHSS:B for whom this was possible, 10 showed an increase in rho magnitude, 16 a decrease, and 6 no change. A total of 36 subjects were available on SHSS:C; 10 showed an increase, 25 a decrease, and 1 no change. Overall 67% of those subjects who changed manifested a decrease in sequencing, a proportion which is reliably different from a chance value of 50% (z = 2.65, /x.Ol). Discussion The present study has provided new data on the memory processes in posthypnotic amnesia. Two earlier hypotheses, the disrupted-search hypothesis and the memory disorganization hypothesis, have been examined more closely. The two are not necessarily dependent on each other. The validity of one does not affect the validity of the other. Therefore, we will discuss each hypothesis separately and then turn to a theoretical analysis of the study of posthypnotic amnesia.
The Disrupted-Search Hypothesis
If subjects cannot remember during posthypnotic amnesia because their search processes are somehow disrupted (deficient or interfered with are synonyms), then highly responsive hypnotic subjects under amnesia conditions should show greater gains in remembering from recall to recognition testing than less responsive subjects. Recognition testing, according to Anderson and Bower's (1972) two-stage retrieval model adopted by Kihlstrom and Evans (1979) , obviates the need for search. Thus, highly responsive subjects, whose search processes are presumably being disrupted, should show considerable gains on recognition testing compared to less responsive subjects whose retrieval processes are presumably intact. The present results verify those of Kihlstrom and Shor (1978) in failing to support this prediction. Susceptibility level did not interact with the type of retention test. Thus, on the basis of data from two independent studies, it appears that this hypothesis is invalid. We will withhold further discussion on the processes involved in posthypnotic amnesia until the final section.
The Memory Disorganization Hypothesis
Recognition testing in the current study provided a more robust method than recall testing for examining order of remembering because a larger proportion of the total sample, especially highly responsive subjects, could be included in the analysis. Our results showed that recognition testing produced a Note. SHSS:B and SHSS:C = Stanford Hypnotic Susceptibility Scales, Forms B and C, respectively. Table includes only those subjects who recognized at least three items and met the criteria for classification into one of the above amnesia categories. Standard deviations are given in parentheses. *p < .02.
larger pool of remembered items than recall testing alone. In contrast to Kihlstrom and Shor's (1978) first study, but in agreement with their second, the recognition procedure did not abolish posthypnotic amnesia. On SHSS:C, for example, high susceptibility subjects recognized only 5.8 of the 11 items on the average and showed significantly less recognition than medium susceptibility subjects, who in turn recognized fewer items than low susceptibility subjects. Combined with those of Barber and Calverley (1966) , Shor (1978, Study 2), and Williamsen, Johnson, and Eriksen (1965) our findings argue strongly that posthypnotic amnesia influences recognition as well as recall. At best, our results offer limited support for the hypothesis that highly responsive subjects exhibit memory disorganization during posthypnotic amnesia as measured by temporal sequencing. Despite the fact that we employed a relatively large sample, comparable in size to that of Evans and Kihlstrom (1973) , degree of temporal sequencing during amnesic recall was not reliably associated with hypnotizability. For example, on SHSS:C half of the high susceptibility group exhibited recall that was temporally ordered, whereas almost half of the low susceptibles (44%) showed disordered recall, and on SHSS:B there was a nonsignificant trend in the reverse direction such that subjects high in susceptibility attained somewhat higher rho scores than those who were low or medium. Further, even though the relative frequency of first-item recall supported the disorganization hypothesis, a large minority of subjects did not follow the generalization.
This hypothesis fares somewhat better when the recognition analyses are considered. Support is largely confined to the SHSS:C results. Highly responsive subjects were less likely to correctly rank the first scale item than were low or medium subjects, and they were somewhat more likely to produce random recognition sequencings. However, random recognition sequencing occurred for only 43% of the highly responsive subjects. The relative magnitude of the rho recognition scores on SHSS:C fell in the predicted order from high to low susceptibility, although the differences were not statistically significant. None of the foregoing findings was significant on SHSS:B.
Perhaps the strongest support for disorganization comes from the recognition data of subjects who were classified as amnesic on the basis of their recall behavior. These subjects, when tested on SHSS:C, showed substantially greater temporal disruption in their recognition data than did their less amnesic counterparts. For example, 60% of this group were incorrect in their ranking of the first item as compared to 29% of the non-amnesic group. There was also a significant association between amnesia classification and magnitude of the rho recognition scores, indicating that amnesic subjects were more disordered in their temporal sequencing than partially amnesic or nonamnesic subjects. However, in interpreting these findings it should be remembered that the SHSS:B results, although tending slightly in the same direction, were not strong enough to reach even minimal levels of significance. It should also be recognized that despite the existence of significant group differences on SHSS:C, 15 of the 29 amnesic subjects exhibited ordered rather than random recognition sequencings. If the results are taken to support the disorganization hypothesis, how are we to account for the 50% or so of the amnesic subjects who did not show disorganization in recognition testing?
If disorganized recall is a specific concomitant of posthypnotic amnesia, rather than of hypnosis per se as Kihlstrom and Evans (1979) suggest, then the effect should dissipate once amnesia is lifted. However, the present results suggest that this is not the case. There was a tendency in our subjects for recall to become less sequenced upon the termination of amnesia.
Whatever support does emerge for the disorganization hypothesis comes almost exclusively from SHSS:C. A close examination of the sequencing analyses of Evans and Kihlstrom (1973; Kihlstrom & Evans, 1979) reveals a somwhat similar pattern. In both the original study (Evans & Kihlstrom, 1973) and a replication study (Kihlstrom & Evans, 1979 ) the strongest results emerged from the SHSS:C analyses. In both studies subjects were previously administered either the HOSHS:A, SHSS:B, or both. The analyses performed on the prior scales in both studies yielded results that showed the predicted trends in general, but they were not nearly as strong as the SHSS:C results. For example, the overall F test for susceptibility group differences on HOSHS:A in the original study did not reach significance; similarly, a specific comparison of high versus low subjects on SHSS:B was also insigificant. In fact, on SHSS:B subjects classed as medium had a lower mean rho score then those of high susceptibility.
There are at least two possible explanations for this pattern. One is that the disorganization effects are somehow scale-specific. It may be that the greater number of items on SHSS:C suggesting cognitive and perceptual distortions contributes to disorganization in memory processes. Alternatively, the effects may be a function of repeated hypnotic experiences. For example, susceptible subjects may have to work harder at not remembering over repeated testings and therefore do something, (e.g., disattend to the critical material) that results in low and disorganized recall. If this is the case, disorganization is an indirect effect of motivational and/or contextual variables (e.g., Coe, 1978) . Unfortunately neither our testing sessions nor those of Kihlstrom and Evans (1979; Evans & Kihlstrom, 1973) provided the necessary counterbalancing for assessing the scale-specific against the repeated-testing hypothesis.
In general, our findings call into question the reliability and ubiquity of the temporal disorganization effect in posthypnotic amnesia. Although the recall and recognition behavior of some amnesic, some partially amnesic, and a few nonamnesic subjects revealed temporal disorganization, the effect was not pervasive enough to account for the bulk of the memory deficit.
Theory and Process
In related work, Spanos and his collaborators (Radtke-Bodorik, Planas, Spanos & Bodorik, 1977; Spanos, Radtke-Bodorik, & Shabinsky, 1980; have demonstrated categorical disorganization in word recall as a result of suggested amnesia. Recently, these investigators Spanos, Stam, D'Eon, Pawlak, & Radtke-Bodorik, 1980 ) have speculated that their findings can be construed in terms of Tulving's encoding-specificity principle (Tulving & Thomson, 1973) . According to this view, the efficiency of recall is a function of the similarity of cues present during original encoding and those present during the retrieval attempt. Recall and recognition are thought to involve the same basic process, the only difference being that a recognition test usually provides a greater overlap of encoding and retrieval cues. Thus, the similarity we observed in recall and recognition would seem to fit better the encoding-specificity model than the search-and-decision model.
To the extent to which it occurs, temporal disorganization may also be accounted for by this model. Temporal relations among events or items constitute one set of cues that are present during original encoding, and, thus, subjects who ignore or are unable to use these cues are likely to exhibit temporal disorganization in their memory protocols. However, such disorganization need not be viewed as causing amnesia. A variety of other encoding cues (semantic, emotional, contextual, etc.) may be wholly or partially unavailable when retrieval is attempted. Thus, some subjects who exhibit recall or recognition failure are able to correctly sequence the few items they do retrieve. Other subjects exhibit full retrieval despite inappropriate sequencing. What we are suggesting, then, is that there are a variety of ways in which a subject's response to suggested amnesia might reduce the overlap between encoding and retrieval cues. From laboratory memory experiments we know that subjects utilize a variety of cues and retrieval strategies, and it seems plausible that different subjects might respond to the amnesia suggestions by ignoring or, as suggest, attending away from different sets of encoding cues. Thus, the degree to which a subject exhibits amnesia would depend on the interaction between the neglected cues and the subject's preferred memory strategy.
The present research, as well as that of other investigators (e.g., Kihlstrom & Evans, 1979; has assessed hypnotic amnesia using models and methods developed in the human memory literature. However, the wholesale transfer to the hypnosis laboratory of methods and tactics used in the verbal-learning laboratory may carry hidden dangers. Melding the two contexts may cause us to overlook the obvious differences between them. Even if we could demonstrate a robust phenomenon of memory style associated with suggested amnesia, the problem of elucidating which of the many processes in the hypnotic context best accounts for it would still remain.
In addition, the model from the verballearning laboratory presumes that subjects are people who try to remember but cannot. They are persons to whom something is happening that prevents further recall. In contrast, there is increasing evidence that hypnotic subjects are actively involved in tactics that help prevent them from remembering (e.g., Coe, 1978; Howard & Coe, 1980; Sarbin & Coe, 1979; . We believe that the appropriate theoretical model is one that examines cognitive and motivational processes from a contextual perspective; that is, one that considers the entire context or setting within which the observations take place.
